
SEE iNSTRUCTlONS ON REVERSE 

~ y p e  or print in ink 

mplrle Pa* *, 2.3, and 4 

ORwhoIder Gandrdate Controlled Cornrmtlee Ballot Measum C o w w e  Praeleciwn Statement Quarierly ststemnt 
0 stab Gandldate Eiedim C o M e e  0 Pimanly Formed Sem-annual Staternsnt 0 Special Odd-Vear Repwi 

i] Suppkemntai Preekdton 0 Conbollad 0 Termtnation Statement 0 Recaii 
(AiSrCMipbfe?WSl 0 Sponsorsd 0 AmPndment (Exphn below) Statemant - Attach Form 495 

Ulra cOm.mI*Pa!i 01 

NAME OF TREASURER 

Pastor Steve Jarrefl for City Council Jeff Downing 

223 Olive C 
MAILING ADDRESS 

AREA CODUPHONE ST4TE ZIP CODE STREET ADDRESS 1- P O  BOX) CiTY 

Virginia Ave Lodi Ca 95240 209-327-2669 
.QRE4 CODUPHONE NAME OF ASSiSTANT TREASURER, IF ANY CiTY -ATE ZIP CODE 

Lodi Ca 95242 209-81 0-64 08 
MAiLlNG ADDRESS (IF DIFFERENT) NO AND STREET OR P O  BOX MAILING ADDRESS 

AREA CODEIPHONE SThTE ZIP CODE CiTV STPTE ZIP CODE AREA CODEIPHONE C iTY 

OPTIONAL FAX ! E-MAIL ADDRESS OPTIONAL FAX !E-MAIL ADDRESS 

4. Verificatio~ 
I have used all reasonable diligence in preparing and reviewing this statsmen( and lo the best 0 

c e t i i  under panalty of peiylv U ~ B I  the laws of the State of CaMonmia that the foregoing is tr 
the informtion mntained herein and in the attached schedules is true and -mPWee. J 

Execsted on 

Executed on 

BY 

BY 



Type or print in ink. 

COMMITTEE M M E  

COVfR PAGE - PART 2 

1.D NUMBER 

COMMITTEENAME 

7. ~rimariiy Formed Comm 
Which thts comftlee IS ~"~~ 
NAME OF OFFICEHGLDER OR CANDIDATE 

SUPPORT 
OFFICE SOUGHT OR HELD COMMITTEE ADDRESS STREETADDRESS lNOPO BOX) 

OPPOSE 

I D  NUMBER 

NAME OF TREASURER 

CITY STAlE ZIPCODE AREA CCDWHONE Attach continuation sheets if necessary 



Type or print in ink 
Amounts may be rounded 

to whole dollars 

SEE INSTRUCTIONS ON RWERSE 
NAME OF FILER I D  NUME3ER 

752.11 2237.1 1 
-0- ~00.00 

752.11 7237.11 
-0- -0- 

752.11 

1. Monetary Contributions ........................................... scnduie A, Line 3 $ 

2. Loans Received .......................................... ...... scndule B. Liie 3 ~ 

3. SUBTOTALCASHCOIJTRIEUTIONS ......................... AddLms 1 + 2 $ 

4. N ~ n ~ n e t a r ~  Contributions .................................... s~wuJeC. h e 3  

5. TOT~LCONTRIBUTIONS RECEIVED ........................... AddLms 3 1  4 $ 752.11 $ ___ 

S e 
174.00 

-0- 
174.00 

-0- 
-0- 

174.00 

6. Payments Made ....................................................... ~ c n d ~ l e  E, Line 4 $ 

7. Loam Made ............................................................. Schedule H. Line 3 . 
8. SUBTOTALCASH PAYMENTS .................................... AddLines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bil ls)  ............................... Schedutef, h e 3  

10. Nonmonetaary Adjustment .......................................... Schaduk C. Line3 

11. TOTALEXP€NBITURES~ADE ................................ ~ d d L m e s B + S +  10 $ 

$ 6344.00 
-0- 

5 6344.00 
-0- 
-0- 

5 63.44 

ur as nt 
315.00 
752.11 

-0- 
174.00 
893.1 1 

12. Beginning Cash Balance ....................... PievioosSumrnar/Page. Line 16 $ --- 
13. Cash Receipts ................................................... co!mnA,Linr3above 

14. Miscellaneous Increases to Cash ........................... sct,ieduIe I, Line 4 

15. Cash Payments .................................................. Co1umnA.lmeBabove 

- 

16. € ~ D I ~ G C A S H B A ~ ~ C €  .......... AddLinPsf2i 1 3 +  14. then~btracrLtW+5 S 

M this is a termination ststemanf. Line 16 must be zero. 

-Q 17. W A N  GUARANTEES RECEIVED ........................... Sch&ule B. Pait 2 $ 

-0- 
5000.00 

18. Cash Equivalents ........................................ Seeinstiucbns on reverne $ 

I S .  Outstanding Debts ......................... A ~ ~ m e 2 +  Line~mCoIurnoBabove S 

To caicuiate Column 8. add 
amounts in Column A to the 
corresponding amuI11s 
kom Coiumn 8 of your )as? 
report, Some amounts in 
Column A m y  iW negative 
figures that shouid Lw 
subtracted from previous 
period amounts. if this is 
me nrst report being flied 
for this calendar year. only 
carry over me amounk 
hom Lines 2, 7. and 9 (if 
any). 

alendar Year S u m m a r y  for C a n d i d a t e s  
unning in Both t h e  State Primary and 
ieneral Elec t ions  

'. .dZ . . ,.,, ,.. ,._ ~. , , .>. 

c Conb DJ!.OTS 

Recel',ea s . . .  9 . .  ....... 

Wade 9 . .  . . .  . 5  . . . . .  
9 Eipc la ! i .as  

xpenditure Limit Summaly for State 
: a n d i d a ~ ~  

22 Cumulative Expenditures 
In S o b , a r t t a M W m a l y E I p n n " , ~ ~ ~ ~ l  

Total to Date Dafa of Ekcbon 
(midddlyy) 

2d- $ 

21- $ 

Since Januay 1, 2001 Amounts in ths section may be 
ldierent from amcunk repoiled in Column 5 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Heipiine: 866IASK.FPPC 



Type nr print in ink 
Amounts may be rounded 

to whole dollars 

SEE INSTRUCTIONS ON RtVERSE 
NAME OF FILER 

$ IFCOmREE Al8OEMERID NWIPSWI 

Lodi Memonal Hospltai 

1 
OIND 
OCOM 

I DOTH 
I I n p r ,  

ule 
1. Amount received this period - contributions of $100 or more. 

2, Amount rewived this period - unitemized ~ontributions of less than $100 ............................................. $ 

350.Q0 

402.11 
{include all Schedule Asubtotals.) ........................................................................................................ 

3 Total monetary contributions received this per!od 
(Add Lines 1 and 2 Enter here and on the Summary Page, Column A Line 1 ) 

752.1 1 TOTAL $ 

PER ELECTION 
TODATE I (IF REQUIRED1 

CUMULATNETO DATE 
CALENDAR YEAR 
(JAN 1 DEC 31) 

250.00 1 

I 100.00 

I .-- 
. . . . . . . . . . . . . . . . . . .  - ...... 

. -- ..... ........................ ........ . 
'CS",,.O"iOi C O O B l  

\I3 - ,M,,.Tl"a 
C 3 M  - Rec,pen!Ccm;nrl,ee 

O T d  - Cmci 
P N  - Po.iI.cil'PaT, 
s c i  -E"~liCo"uio.l.iSoi.~mm?ce 

talhei hi: ?TI 0 ,  SCC, 

FPPC Form 460 (JunelOl) 
FPPC Toil-Free Helpline: 866/ASK~FPPC 



SCHEDULEFA-PART1 Type or print m ink 
Amounts may be rounded 

to whoie dollars 

NAME OF FILER 

Pastor Steve Jarfen for City Council  

!a iND O C O M  0 OTH 0 PTV 0 SCC 
I 

WRGNEN 

DATEDUE 

1 1266299 

s i 
DATEINCURRED 

I 

S L - 1  
DATE INCURRED 

1. Loans received this period ................................................................................ 
[Total Column (b) plus unitemized loans less than $100.) 

2. Loans paid or forgiven this period ............................................................... 
(Total Column (c) plus loans under $400 paid or forgiven.) 
(include loans paid by a third pa@ that are also itemized on Schedule A,) 

3. Net change this period. (Sub~rac~ Line 2 from Line 1.) ................ 
Enter the net here and on the Summary Page, Column A, Line 2. 

-0- 
.. $ 

-0- 
$ 

CALEMDAR Y W R  

8 

PERELECrn*  

5 

t Contubdot Codes 
iND-IndNIdUai COM-ReclplentComm&e (otherthan PTYor SCC) OTH -Other ? ~ - f ~ l ~ ~ ~ i ? ~ c ~  SCC-SmaliContnbutorCommrttee FPPC Form 460 (JunelOl) 

FPPC Toll-Free Helplim: SSBIASK-FPPC 



SCHEDULE B-PART2 
Type at print in mk 

A ~ ~ " ~ t =  may be rounded 
to whole dollars 

! D  NUMBER 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

11266299 
Pastor Steve Jarrett fur City CoUnCil 

FULL NAME STREET ADDRESS AND 
ZIP CODE OFGUARANTOR 

I I F C O W I I E E  ALsJENTERi D M W V  

~ 

)MTR!RUTOR 
CODE 

LOAN 

iR4NOiR 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

mTE 

AMOUNT 
WARANTEED 
THIS PERIOD 

CUMULAiNE 
TODAiE 

XLENDCRYWA 

PERELECFWN 
(IF REQUIRED) 

GUENDARYEAA 

PERELECTDN 
(iF REQUIRED) 

MLENWRYEAR 

5 
PER ELECTION 
(IF REQUIRED1 

5 

MLENMRYEAR 

$ 

PER ELECTIVN 
(IF REQUIRED) 

BAL4NCE 
OUTSiANDIRlG 

TO DATE 

............... 

__ .. . ......... 

FPPC Form 460 ( J u n ~ O ~ )  
FPPC Toll-Free Welpline: 86SlASK~FPPC 



Type or print in Ink 
A ~ ~ ~ ~ t =  may be rounded 

to whole dollars 

SEE 1hBTRUGTlONSCh REV€RSE 
NAMEDF FILER 

ule 
1. Amount received this period - nonmonetary contributions of $100 or more. 

(Include all Schedule C subtotals.) ............................................................. 
-5- 

-5- 

2. Amount received this period - unitemized nonmonetary contributions of lessthan $100 .................................... $ 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 

FPPC Form 460 {JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



Type or print m ink 
Amounts may be rounded 

to whole dollars 

SEE INSTRUGTDNS ON REVEaSE 
MMEOF FILER 

TYPEOF PAYMEN? DESCRIP?IOM (iF RMUIREO) AMOUNT ? H i s  
L&N 1 DU; 31) 

NAME OF CANDIDATE OFFICE AND DISTRIC? OR 
MEASURE NUMBER OP LETTER AN3 JURiSDIC?ION 

che 
-0- 

1, Contributions and independent expenditures made this period of $100 or more. (Include ali Schedule D SUbtOtalS.) .............................................. $ 

-0- 2. Unitemued contributions and independent expendituies made this period of under $100 ...................................................................................... $ 

-0- 
3. Total contributions and independent expendiiures madethis period. (Add Lines 1 and2. Do notenter on the Summary Page.) .............. TOTAL 

FPPC Form 460 (Junel~~) 
FPPC %&Free Helpline: 8~/ASK-FPP~ 



Type or print in ink. 
Am~!dnk may be rounded 

to whole dollars, 

. . . . . . . . . . . . . . . . . . . . . . . . .  
statement c o v e r s  per a a  

10/01/2004 trorn ... ..... 

SEE INSTRUCTIONS ON RWERSE 
NAME OF FILER 

CODES if one of the follo~ing codes accuraiely describes the payment, you may enter the code. Otherwise, describe the payment. 

CNS campaign consuftants 
CTB contribution (axplain nonmenetafyY 
CVC civic donations PEI pe?itMn circulating 
FlL candidate ~ ~ ~ l b ~ l l o t  fees 
FN0 fundraising events 
M independent axpendituie s"pp~rt ingl~~~*s ing others (explain)" POS postage, delnrery and messenger services TSF transfer betwen Mmdaees of the same candidaWsponsor 
LEG iegal defense FRO professional sewice5 (isgal, accounting) VffT voter registration 
UT caampaign ixsrature and maWngs 

RP.0 radio airtime and produc?ion costs caampegn p = ~ ~ ~ , ~ ~ l ~ l ~ i * ~ .  member cornmunicaimns 
OR% meetinvs and appearanwes RFD returned tontributans 
OFC office expenses SAL campaion workers' salaries 

pwo phone banks TRC candidate travel, lodging, and meais 
POL poiling and survey research TRS siaffispouse tianei, lodging, and meais 

E L  :.v. or cabis airtime and production Costs 

AIT  print ads VEE information teshhnoiogy sosts (internet, e-mail) 

1 CODE OR DESCRIPTION OF P4YMENT 1 AMOUNTWID NAMEANDAMK?ESSOFPAYEE 
PFCOMMIIIEE ALSDEWERID NUMBER, 

_ _ _ _ -  

I 10000 
1 Gdf Cart Sponsorship October Lodi Street Fair 

I 
I Lodi Chamber of Commerce 

35 S. School St. I 
Lodi, Ca. 95240 

I 

* Payments that are ~ * n ~ r ~ b " t i ~ ~ ~  or independent expenditures must also be summarized on Schedule D. S U 6 ~ T A L $  100.00 

E 
100.00 

74.00 

-0- 

174.00 

1. Payments made this period of $100 or more, (Include all Scheduie E subtota! 

2. UnBemized payments made this period of under $100 ................. 

............................................................................................ $ 

............................................................................................ $ 

....................................... $ 3. Total interest paid this period on ioans. (Enter amount from Schedule B, Pait 1, Column (e).) ................................... 
4. Total payments made this period, (Add Lines 1, 2. and 3. Enter here and on the Summary Page, Column A, Line 6. )  ............................. TOTAL $ 

FPPC Form A60 (JuneJOl) 
FPPC Toll-Free Helpline: 0661ASK~FPPC 



SCHEDULEF 
Type or print in ink 

A ~ u ~ t ~  may be rounded 
ses to  whole dollars 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

I 

~- 

~ ~ 

I 

Pastor Steve Jarrett for City Council 

RFD ieturned ~o"t,ibutions MTG meetings and appearances 
OFG off& expenses SAL campaign workers' salaries 
F€T petkion circulating TEL t.v. or cabb airtime and producfbn costs 

CTB ~ ~ " f ~ i b ~ ~ ~  (explain nonmonetary)" 
CVC civic donatins 
FK sandidate filingibaliot fees pi*3 phons banks SRC c~"didate travel, lodging, and rn@als 
M O  fundraising events WL palling and suwey reeeaich TRS s t a f f k p ~ u s ~  travel. lodging. and ma15 
NO independent expenditure supportinglopposing others (explain)' KS postage, delivery and messenger seivVes TSF transfer between cammatees 01 the same candidatelsponsor 
LEG legal deferire PRO professional sewices (legal, acmunfing) VOT voter registratin 

W E B  i ~ ~ ~ ~ t i ~ ~  technology costs (internet. e-maill PRT print ads 

NAME AND ADCIRES OF CREDITOR 
OF CDMIAITlEE ALSO ENTER ID NUMBER) 

I"' 
OUTSTAhiUING 

1'1 
CODE OR OUTSTANDING AMOUNT INCURRED 

DESCRIPTiONOFPAYMENT 1 ~ ~ N C E B E G ~ N N ~ N G  1 TtiISPERIOD THISPERIOD WLANCE AT CLOSE 
IAiSOREPORIONC , GFTHISPWDD I OFTtilSDFRIOC 

1. Total accrued expenses incurred this period. (include ali Scheduie F, Column (b) subtotals for 
accrued expenses of $100 or more. plus total unitemized accrued expenses under $100.) ...... 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

3. Net change this period. ( S u b t ~ ~ t  Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ........................................................ 

-0- 

-0- 

-0- 
....,,,..... NET$ Uaybeanega-numDe, 

FPPC Form 460 ( J u M l l  
FPPC Toll-Free Welpline: 666IAsK.FPFC 

INCUR RE^ TOTALS $ 

PAID TOTALS $ 



Type or prmt in Ink 
Amounts may be rounded 

to whole doliars 

or Steve Jarrett for City Council 
NAME OF &GENT OR INDEPENDENT CONTRACTOR 

campaign ~ ~ , = p h ~ r n a i ~ l ~ ~ s c .  M W  ~ ~ b e ~ ~ ~ ~ u ~ i = a t ~ ~ s  RAD radb airtima and production cask 
campaign consultants ksTG meetiws and appearances Rm retuned amiributiins 

OFC office expenses SAL campaign workers' salaries 

POL polling and SUNey research TRS stafflispme bawd, iadging, and msais 

R70 pmfeessional services (kgai. accounting) VQT velar regjstratiin 
R(T print ads VJEB i " f ~ ~ ~ t i ~ ~  bchnoiagy costs (internet. e-maii) 

CTB ~ ~ " t ~ i b ~ ~ "  (expiain nonmonetafyi' 
cvc ciViCdonatiC2ls F€t petition circulating 
FU candkiate ~ i i ~ ~ i l ~ t  fees PHO phone banks 
FMD ~ ~ ~ * ~ i ~ i ~ g  events 
ND i ~ d ~ p ~ ~ d ~ ~ i  evpendituie ~ ~ ~ ~ ~ ~ t i ~ ~ ~ p ~ ~ ~ i " ~  others (sxpiain)* FfX postage, deiivsry and messenger sewices T8F transfer b e k e n  committees of the ssm candida!elsponsni 
LEG legal defense 
LIT campaign literature and mailings 

TEL 
TRC 

t.v. .% cable airtime and productin cost6 
candidafe travel, ladgins, and meals 

Attach additional information on appropriately labeled continuabon sheets TOTAL* 5 -0- 

* Do "of bansler to any other schedute or to  the Summary Page Thrs total may not equal the amount pa!# fo 2he agent or 
mdrpeodsnt conhector a8 reported on Schedule E FPPC Form 460 (Juneml) 

FPPC Toll-Free Helpline: 86fiiASK.FPPC 



SCHEDULE H 
Type ar prmt In ink 

A ~ " " ~ ~  may be rounded 
to whole dollars * 

SEE INSSRUCTiONS ON REVERSE 

*Loam that are contrrbuttone to another eand5date or cornmlnee 
must *Ira be summanzed on Schedule D. Loans for51ven must -0- -0- SUBTOTALS $ 

- 
NAME OF FILER 

-0 s 

I I \ FORCIIVEN 

le 
1, Loans made this period ................................................................... 

2. Payments received on loans ................................................ 

3. Net change this period. ( S ~ b ~ r ~ t  Line 2 from Line 1 .) .................. 

(Total Column (b) plus unitemized loanslessthan $100.) 

(Total Column (c) plus unitemized paymenk less than $100.) 

(Enter the net here and on the Summary Page, Column A, Line 7.) 

\ DATE INCURRED 

@I 
CUMUIATWE 

LOANS 
TO CASE 

CALENDAR YEAR 

PERELECTION* 

I 

__ 
CALENDAR YEAR 

S 

PER ELECTION" 

............... 

.=.-FF --.=: 

................. 
-0- 

$ 

n -0- 

FPPC Form 460 (JundOlf 
Fppc Toll-Free Helpline: 8661ASK-FPPC 



Type or print tn ink 
Amounts may be rounded 

to whaie dollara 

SEE iNSTRUCTlONS ON REVERSE 
NAMEOF FiLER 

Pastor Steve Jamtl for City Council I 
AMOUNT OF 

INCREASE TO CCSH DESCRlPiION OF RECEIPT 

Attach addiiionai information on appropriately labeled continuation sheets. SUBTOTAL $ -0- 

ufe I 
-0- 
-0- 
-0- 

-0- 

1. Increases to cash of $100 or more this period. .......................................................................................................... $ 

2. Unitemized increases to cash under $lo0 this period. .............................................................................................. $ 

3. Total of all interest received this period on loans made tc others. (Schedule H, Column (el.) ................................. $ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2: and 3. Enter here and on the 
Summary Page, Line 14.) .............................................................................. .............................. TOTAL b 

FPPC Farm 460 (JunelOl) 
FPPC Tell-Free Helpline: 8661ASK-FPPC 


